'}

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ April 1, 2006

3
Percent
Change (+ or -)}**

(1} (2)
Annual Premium
Coverage Volume (Illinois)*
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire C@‘H’M 7,751

-1%

10. Extended Coverage

1l. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Time Element Rule.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

DlVlSION OF INSUR g2 T
STATE OF ILLINOIS, y:=F = =
ECEIN >

= VAL

MAR 1 6 20C5 )

SPRINGFIELD, ILLINGIS

H26219D

All America Insurance Company

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst

Official - Title



at,

Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective 08/01/2006

{1) (2) (3]
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automeobile Physical Damage
Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

. Boiler and Machinery
. Fire 5534,764 +5.8%
2004 earned premium

3
4
5
6. Fidelity
7
8
S

10. Extended Coveradge

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

boes filing only apply to certain territory (territories)or certain classes?
If so, specify: All

Brief description of filing. (If filing follows rates of an advisory
organization, specify organizaticn):

Adoption of ISO Reference Filing #CF-2005-RLAl1 on 8/1/06.

* Adjusted to reflect all prior rate changes.
*% Change in Company's premium level which will
result from application of new rates.

American Alternative Insurance Corporation
Name of Company

Stephen J. Corbett - Vice President
Official - Title

H29215D

INS00106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _September 1, 2006

n (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Chanpe (+ or -)**

1. Automobiie Liability
Private Passenger

Commercial

2, Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass $0 -28.3%

Surety

3

4

5.

6. Fidelity
7

8

Boiler and Machinery

9. Fire $109,000 -21.2%

10.  Extended Coverage $66,000 - -0.5%

I1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Special Causes of loss $47,000 -28.3%

Line of Insurance

Does filing only apply to certain territory (lerritories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting revised ISO loss costs adjusted by our revised loss cost multipliers.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANGCE American Hardware Mutual Ins Co
STATE OF ILLINOIS/IDFPR
Er i o (NQISAOPPR Name of Company
MAR 2 3 2006

l | Michael Wiseman,FCAS, Treasurer

SPRINGFIELD, ILLINOIS Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire 36,024 0

10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): new coverage offered for
loss of economic value

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modermn Home Insurance Company
Name of Company

Traci L Burbage
Official - Title

DIVISION OF INSURANCE
BTATE OF ILLINOIS/IDFPR

RECEIVED
MAR - 2 2006

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective __April 1, 2006

N (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

l.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

. Boiler and Machine
9. Fire WWAJ 321,481

-1%

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

Revising Time Element Rule

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from applicatig

Central Mutual Insurance Company

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2006
(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 36,722 +5.8%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Halil

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption
of Insurance Services Office, Inc. (ISO) Commercial Fire & Allied Lines Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Clarendon National Insurance Company
Name of Company

Ming-1 Huang, Chief Risk Officer
Official — Title

DIVISION OF |
STATE OF ILLIP!I\IOSISUIIIRJIGF!‘}‘RCE

RECEIVED
MAR 15 2006

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC. — — N — - — M




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 8,213,746 +5.8%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption
of Insurance Services Office, Inc. (ISO} Commercial Fire & Allied Lines Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Insurance Corporation of Hannover
Name of Company

Ming-l Huang, Senior Vice President

Official - Title

o F-540-UNIFORMINFORMATION SERVICES, INC. — ——— . — .. . _ e



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective no change eff 7/1/06

{1) (2} {3)
Annual Premium Percent
Coverage Volume {(Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

=

8

. Surety
. Boiler and Machinery
9. Fire 3,385,402 0%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

* Adjusted to reflect all prior rate changes.
*+* Change in Company's premium level which will
result from application of new rates.

—— ANCE
D\V!&_“%I\égﬁ_mg;ggwﬂ Philadelphia Indemnity Insurance Company
ES% EcCEL =D \ Name of Company
MAR 2 7 2006
Kevin W. O'Brien - Compliance Manager
oIS Official - Titl
H29219 SPR|NGF!ELD, ILLIN el itle

INS0OL06



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1.  Automobile Liability
Private Passenger

SUMMARY SHEET

7/1/06

2) (3)
Annual Premium
Volume (Illinois)*

Percent

Change {+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 8,393

-8.1%

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9, Fire 9,730

-9.6%

10.  Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising our package modification factors for CP and GL for Auto Service Program,

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H26219D

Selective Insurance Company of
South Carolina

Name of Company

Judy Symons — State Filings Senior
Analyst

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective February 15, 2006
)] (2) {3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $225 042 5%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Trailer {Auto) Homes

Brief description of filing. (if filing follows rates of an advisory organization, specify organization). Please see attached
Filing Memorandum for details of this filing.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Stonington Insurance Company
Name of Company

Walter J. Kozuch, Vice President
Official - Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

REC TIVED
MAR - 8 2006

SPRINGFIELD. ILLINOIS

F 540 UNIEORM INFORMATION SERVICES, INC.



